Part of the QIPP agenda is the introduction of the NHS Safety Thermometer. This allows NHS organisations to measure harm in four key areas, with pressure ulcers being one of those. If moisture lesions are being reported as pressure ulcers then incidence/ prevalence figures will be falsely elevated and targets, therefore, not achieved. This will also have a financial impact on the organisation.
Moisture lesions
The term 'moisture lesion' is widely used in clinical practice, but, more recently, these lesions have begun to be called moisture-associated skin damage (MASD).
MASD is defined as inflammation and erosion of the skin caused by prolonged exposure to various sources of moisture, including urine or stool, perspiration, wound exudate, mucus or saliva (Grey et al, 2011) . MASD is an umbrella term for four different types (Table 1) .
Pressure ulcers
The European Pressure Ulcer Advisory Panel and National Pressure Ulcer Advisory Panel's Differentiating between pressure ulcers and moisture lesions This article focuses on the ability of nurses to assess and differentiate between superficial pressure ulcers and moisture lesions. There is also a debate over the validity of the distinction. The differentiation between moisture lesions and pressure ulcers appears complicated and highlights the need for ongoing education and training. Management strategies for both types of skin damage should be addressed as the consequences and outcomes for the patient will depend on the prevention and management strategies that are put in place. (Colwell et al, 2011) Periwound moisture-associated dermatitis When high volumes of exudate are produced, healing may be affected as the overhydrated skin becomes macerated, potentially leading to skin breakdown (Cutting, 1999) . Exudate from acute wounds contains proteolytic enzymes that tend to be inactive. In contrast to this, chronic wounds have a higher amount of proteolytic enzymes, which tend to be more active and predispose skin to breakdown (Colwell et al, 2011) .
Intertriginous dermatitis
An inflammatory skin condition that affects opposing skin surfaces. Commonly found in the axillary and inguinal skin folds, as well as under the breasts in females (Black et al, 2011) . Thought to be caused by the friction that occurs when the skin rubs together and is worsened by trapped moisture, which is a result of poor air circulation (Black et al, 2011) . Leads to mild erythema and may progress to more severe inflammation with erosion, oozing, exudation, maceration and secondary infection (Hahler, 2006 
Differentiation
Evidence has highlighted that nurses have problems in correctly grading pressure ulcers and differentiating between moisture lesions and pressure damage (see Figures 1-4 for examples of differentiation). This is highlighted in a study by Defloor et al (2006) and Beeckman et al (2007) .
The difficulty in differentiating between the two is highlighted in a study by Defloor et al (2006) . This study examines the inter-rater and intra-rater reliability of classifying pressure ulcers using the EPUAP classification system with the use of photographs of both pressure ulcers and moisture lesions. Defloor et al (2006) highlight that inter-rater reliability reflects the degree to which two or more observers, operating independently, assign the same grade ulcer. Intrarater reliability reflects the extent to which a pressure ulcer is graded similarly on two separate occasions by the same observer.
In the first phase of the study, some 56 photographs, together with a random selection of nine photographs from the same set, were presented to 473 nurses. This allowed concurrent intrarater reliability to be evaluated by comparing the nurses' first assessment with their second assessment of the same nine photographs.
The second phase of the study 18 Wounds Essentials 2012, Vol 2 involved 86 nurses and the intrarater reliability was evaluated by presenting the same 56 photographs twice at an interval of one month. On both occasions, the photographs were presented in a different random order. All of the nurses were familiar with the EPUAP classification system and they not receive any additional training on classification.
The participants were asked to classify the lesions as normal skin, blanchable erythema, pressure ulcers (four grades) or incontinence lesions. In both phases of the study, inter-rater and intra-rater reliability of the EPUAP classification was very low. Defloor et al (2006) concluded that differentiating between pressure ulcers and incontinence lesions appears difficult.
A similar study carried out by Beeckman et al (2007) with the EPAUP classification scale. Pressure ulcers were often classified incorrectly, and only a minority of nurses reached a sustained level of agreement, while the differential diagnosis between moisture lesions appeared complicated. Overall, the inter-observer reliability was low.
It can be argued that the use of photographs only provides a two-dimensional view of wounds and the visibility of the different tissue types might be limited. No supporting patient information or history were provided alongside the photos in either Defloor et al (2006) or Beeckman et al's (2007) studies. When making clinical decisions in practice, a holistic assessment has to be made; in this case, a patient history would certainly be useful when assessing if a lesion has been caused by moisture.
The findings from both studies reflect current findings in practice. MASD is still being reported as a clinical incident, even though this information is not required and, in turn, increases the pressure ulcer incidence rate.
An observational study carried out by Kottner and Halfens (2010) focused on the inter-rater reliability and agreement of the diagnosis of moisture lesions as defined by the EPUAP wound and patient-related characteristics stated in Table 1 . This differed from the previous two studies as it involved staff assessing skin damage in clinical practice and not the use of photographs.
The study involved home care patients. A total of 7,922 patients were included from 42 home care institutions, of which 339 patients were assessed twice. From a total of 339 assessments, nurses agreed on the diagnosis of moisture lesions (yes/no) in 321 cases. A total of 300 patients did not have any moisture lesions, which resulted in a high degree of overall agreement. Of the patients whom were assessed reliability study). The study was carried out over a six-month period and examined the interobserver reliability of the EPAUP classification system and the differential diagnosis between moisture lesions and pressure ulcers.
Inter-observer reliability reflects the degree to which two or more independent assessors assign an equal value during observation or measurement (Polit and Beck, 2003) . Intra-observer reliability measures the degree of reliability of a test source of a single assessor over time (Guggenmoos-Holzmann, 1993) .
A convenience sample of 1,452 nurses from five European countries participated in Beeckman et al's study (2007) and were asked to classify 20 validated photographs as normal skin, blanchable erythema, pressure ulcers (four grades), moisture lesion or combined lesion. All nurses were familiar as having moisture lesions, it appears that the nurses were able to identify them according to the EPUAP wound-related characteristics. Kottner and Halfens (2010) conclude that the EPAUP descriptions for the identification of moisture lesions do support the diagnostic process, but reliability should be enhanced.
Justification
Following the previous studies highlighting nurses' ability in assessing and differentiating between MASD and pressure ulcers, Houwing et al (2007) questioned whether the distinction between the two should be made at all.
The study involved taking 14 histopathologic samples from patients with both incontinence lesions and pressure ulcers, in the attempt to identify and delineate differences in the pathophysiology and histopathology. The study attempted to gain more insight into the histopathologic changes of superficial pressure ulcers.
Two distinct findings emerged -an ischaemic pattern and a pattern of irritation ( 
Conclusion
Even with limited supporting evidence, the differentiation of superficial pressure ulcers and moisture lesions is a problem that cannot be ignored in clinical practice. Management strategies need to be addressed and not in isolation of each other. It is evident from current research that this is a challenging area of clinical practice. It is important to detect skin damage in the early stages, whatever the cause (pressure or moisture), as this allows for vital preventative and treatment measures to be put in place to inhibit further deterioration of the skin.
There is an obvious need for ongoing education and training in this area of practice, and the current healthcare climate may be the ideal opportunity to address this issue due to the increased national awareness of pressure ulcers. Pressure ulcers are now getting the recognition they deserve and are seen as a key indicator of quality care. Training has to be championed if quality care is to be delivered and targets are to be met. Including MASD within training will highlight the importance of how and why the differentiation needs to be made -this will be beneficial for both the patient and the healthcare organisation. This is certainly an area of clinical practice that could be further explored and developed. National guidance on the prevention and treatment of MASD would be useful as there appears to be no consensus in this area of practice at present. 
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